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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ALEXANDER INVESTMENTS, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 1II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

505 EAST JACKBON STREET 505 EAST JACKSON STREET
SUITE 202 SUITE 202
TAMPA, FL 33602 TAMPA, FL 33602 o
. o S
. @™  w»nid
ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signaturec® &%)
(The Limited Lisbility Company cannot serve ad its own Registired Apent, Yoy must designate m individual cramthcr% ==m
business satity with an active Florids registration.) ==
— =
The name and the Florida street address of the registered agent are: (31:)
Pl e
Bt
RICHARD A. ROBERTS A
Name 7 ?_:; =
L )
505 EAST JACKSON STREET SUITE 202 “ o

Florida sireet address (P.Q. Box NOT acceptable)
TAMPA, FL 33602 4

City, State, and Zip

Having been named as registered agent and (o accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Suitutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registerg Agent's Signature (REQUIRED)
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ARTICLE 1V. Manager(s) or Mapaging Member(s):
Tha name and address of each Manager or Managing Member is as follows;

Tithe: Nawe and Addpesst
IMGRﬂ -
"WMGRM" = Managing Momber
MGR PRATIV PATEL
'ME GREENWODD GOURT
BRANDON, FL_33511

{Use anachment I necessary)
ABTICLE V: Effactive date, if other thom the dute of filmg!

» (OPTIONAL)

(5f un efiective date Is Linted, the date ust e specifie and cannot be more than Gve basinsss days prioe

to or 90 days after the date of filing)

REQUIRED SJGNATURE:
e

Sigusture oF » i jber or AR authorized reprotantative of 3 jmember.

In acordates with ssation 603 3 Fluxmsunmdmmmm
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